2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000024318

1. Eniity Name

RALPH BOURJOLLY, O.D,, P.A.

Principal Place of Business Mailing Address
7300 W MCNABB ROAD 7300 W MCNABB ROAD
NORTH LAUDERDALE, FL. 33068 NORTH LAUDERDALE, FI. 33068

DO NOT WRITE IN THIS SPACE

L]

Secretary of State

05-01-2006 90457 011 ***150.00

I

04192006 No Chg-P CRZ2EQ34 {11/05)
4. FEl Number Applied For
65-0826358 Not Applicable

§. Certificate of Status Desired

[} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BOURJOLLY, RALPH -
3856 FALCON RIDGE CIRCLE-
WESTON, FL 33331 e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

Signatura. typso or Dlil:\led namg ol registered agen and title it applicable (NOTE; Regrslerad Agenl gignature réquired when reinstaling)

CATE

o

FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution.
joa

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME BOURJOLLLY, RALPH
STREET ADDRESS | 3856 FALCON RIDGE CIR
CITY-ST-2IP WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

| e

NAME

STREET ADDRESS
LHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY.ST-21P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby certily that the information supplied with this filin g dees not gqualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this repor or supplemental feport is true an:

changed, ©r on an attachment with4n es5, with all other like empowered.
s
/N

accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director

of the corporation or the recei\??;s empowered to execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Biock 10 or Block 11 if

SIGNATURE: __ (]

SIGNATHREAND peo‘m PRINTED NAME GPSIGNING OF FIGER OR DIRECTOR

Dar7’

Dayiime Prons ¥

¥ ¥




